FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000065886
1. Entity Name 980 00 588 04-21-2003 20402 022 ***150.00
LA ZERO, INC.
Principal Place of Business Mailing Address
8100 PARK BLVD. . 8100 PARK BLVD.
STE $1A STE 414 .
I I ”"“III llI mll 'I'" Il“l“m “m““l |H|] lllll llm llm m“m
2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, etc. ‘ Sulte, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59-3535097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esa'gesqﬁ:’:ci’"mal
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - fmmt m e om0 e e e em et 7 Name . . . .__ .. . -- R e e

KNAUST WARREN J Es.o e_ Street Address (PO Box Number is Not Acceptable}

2730 CENTRAL AVE. b

ST [PETERSBURG FL 33712

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abhganons of registered agent. *

SIGNATURE :
Signature, typed or printed name of registered agent and title It applicabla. (NOTE: Registered Agenl signatura raguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . L .
9. Election Campaign Financing $5.00 May Be
__After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ [ Delete me [ Ghange [ Addition |
NAME AUST,LEE "' NAME
streeT Anoress | 12500 CAPRI CIR N #401 STREET ADDRESS
CITY-ST-2)P TREASURE IL FL 33708 CITY-ST-2P v
TITLE O Delete TITLE [J Change [ Addition
NAME NAME . )
STREET ADCRESS 0 STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P .
T (] Delete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS Co - = STREET ADDRESS |~ ——e——- " : — o
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71R
TIMLE O Delete TIME ‘ O Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TME [J Change  [J Addition
NAME . NAME N
STREET ADDRESS .. W STREET ADDRESS
CITY-ST-21P ~“{ cmv-st-zp

12. | hereby ceriify tha,t\the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pgfdress, yrith all other J
o, =] x - -
ZUIRED 20 /aj 727 -S4 1173

SIGNATUNE .INDTYPEMNTW OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

s

AY  S980050

CR2ED34 (10/02)



